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(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lew, M.D., President 


The mid-term examinations were given during the week 
of January 21st, and with few exceptions, the student 
body has done well. The heads of the various departments 
are quite pleased with the outcome of these tests. The 
second semester began on January 28th. 


Special lectures during the month of January were de- 
livered by James J. Walsh, M.D., “The Muscle Sense” and 
Beverly C. Smith, M. D., “Acute Inflammations of the 
Foot”. 


The annual statistical report of The Foot Clinics of New 
York is now available and shows that a total of 33,297 
treatments were accorded foot-sufferers during the year 
1934. This is a slight increase over the total for 1933. 
The Clinics, although an independent unit, carry on in 
close cooperation with The Institute. 


Those interested can secure a transcript of the statistics 
by writing to us. We also have available some interesting 
literature describing the activities of the various depart- 
ments of the Clinics. This too can be secured upon request. 
For catalog, address 
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Illinois College of Chiropody ; 
and Foot Surgery 


THREE YEAR COURSE LARGE GENERAL AND GRADUATE OOURSES : 
HIGH SPECIAL CLINICS AND INTERNESHIPS 
STANDARD EXCELLENT FACULTY COLLEGE PRIVILEGES 
COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS TWENTY-FIRST YEAR 


WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 
Administration 
1327 NORTH CLARK STREET. . CHICAGO, ILLINOIS 7 


THE CHICAGO COLLEGE OF CHIROPODY : 


Approved by the Council on Education and recognized by 
State Licensing Boards. 

Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 3 
graded and thoroughly co-ordinated Three-Year Course of Study, ; 
leading to the Degree of Surgical Chiropody. “1 

The Session of 1935-1936 will begin on Monday, September 23, 1985. 
GERHARDT E. WYNEKEN, M. D., President 
Twenty-Six, South Loomis Street 
Chicago, Illinois 


TEMPLE UNIVERSITY 


Graduate School of Chiropody J 
The facilities of a large university give to the student of chiropody uf 
educational advantages which promote the development of professional 


character and scientific thought. The three-year graduate course exceeds : y 
the requirements set for the attainment of the graduate degree and 
adequately equips the student for State Board Examinations. «4 

Post-Graduate School 3 


Following the tradition of one-half a century of academic achievement, Me 
Temple University gives to the profession of chiropody the opportunity 4 
to acquire the university degree of Doctor of Surgical Chiropody through a 
its post-graduate extension of study. The additional year of intensive 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 


for a period of thirty-two weeks. " 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 
Phila., Pa. 


President Penney's Page 


HE SURVEY being conducted by 
Dr. Krausz for the Organization 
Committee reveals the somewhat dis- 
heartening fact that during the past 
five years only twenty-five per cent 
of the graduates of one school have 
joined the N.A.C.; only sixteen per 
cent of another and only twelve per 
cent of a third. The other schools 
have not reported. 
What is the reason for the gradu- 
ates’ failure to 


tor Lelyveld and your President at the 
orthopedic session of the National Shoe 
Retailers’ Association Convention at 
the Hotel Commodore in New York 
on January 9. You will note that 
your President made a specific plea 
for the same ethical cooperation all 
over the country that already exists in 
a few isolated cities. To encompass 
this end, certain reciprocal obligations 
must be assumed, The fitter must fill 

the prescrip- 


support their 
professional or- 
ganization? 


tion exactly as 
written, but he 
in turn, has a 


Certain mem- 
bers of our 
Council are at- 
tempting to 
find out. In 
the meantime 
we can make 
a pretty good 
guess. Your 


| HE “PROSPEROUS CIRCLE BULLE- 
Tins” on the inside of the back cover 
are prepared for you—one of the many 
devices we are employing to help you 
increase your practice and make your 
profession more widely known. Re- 
prints will cost you nothing. Get a 
few today and lay them on the maga- 
zine table in your waiting room. Edi- 
tor Lelyveld will answer your request 


right to expect 
us to know 
how to accu- 
rately desig- 
nate the type 
of shoe re- 
quired for the 
case we are 
treating. We 
must take the 


state and city 
societies are 
not i 


promptly. 


trouble to learn 
which shops 


enough interest 

in them. You are not friendly enough. 
You don’t make them feel that they 
are wanted, you don’t make them feel 
at home in your city, in your meet- 
ings. You don’t help them solve their 
problems of getting located, of fixing 
their scale of fees, etc. 

What can you do about it? Plenty. 
Dr. Durkin is going to tell you. He 
is preparing a letter to your state so- 
ciety outlining a very simple plan that 
will help to interest more of the young 
people in your activities. Ask to have 
this letter read at your next meeting 
and then do something about it. 


* 


ON ANOTHER page of this issue will 
be found the two talks made by Edi- 


carry what 
lasts, and the shoe merchant must 
not expect us to confine all our 
business to one shop. We must not 
ask for a commission, and the mer- 
chant must not give one. The ac- 
ceptance of commissions or rebates is 
strictly enjoined by the medical code 
and a similar clause should be written 
into our own. 

That a definite and concerted action 
of some kind must be taken in order 
to preserve our prestige was clearly 
indicated by an unexpected and dis- 
turbing incident. Self-invited speak- 
ers from another medical profession 
appeared on the program. These men, 
who originally had nothing to do with 
the foot, frankly admit that they have 
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entered this field because it is a lucra- 
tive one and they are seeking to estab- 
lish themselves as the authority on 
foot ills. They have even proposed a 
joint council with shoe men to study 
and pass on corrective lasts. With 
this prospect staring us in the face, it 
behooves us not to stand aloof with 
folded arms while a less specifically 
trained but more aggressive and united 
group seizes our birthright before our 
very eyes. If we intend to maintain 
our authority with the public and 
the shoe industry in general, if we 
intend to maintain a position where 
we can advise the maker of shoes 
as to what we want rather than 
supinely accept what he hands us, it is 
necessary to establish a more cordial 
feeling between ourselves, the prescrib- 
ers of shoes, and the retailer, the seller 
of shoes. Courage, boldness and unity 
of effort may save this situation. Sus- 
picion, fear of each other and selfish- 
ness will destroy the fruits of a quarter 
century of struggle and place our 
crown on heads that have no moral 
or scientific right to wear it. 


Do you want to make your monthly 
meetings more interesting? Turn over 
all your business to an executive 
board. Let them thresh out the prob- 
lems, do all the arguing and debating 
and make a report to the main or- 
ganization. The rest of the time you 
can devote to scientific papers, demon- 
strations, lectures by medical men. 
And have your meeting in a good 
hotel. It costs only a few dollars and 
makes a good impression. 
% 


THE CONGRESS is in session. Have 
you given your Congressman his orders 
about the Army Bill? Don’t forget 
that Dr. Harry Goldwag and his co- 
workers on the Promotion Committee 
have put their hearts and souls into 
this project—for you. 

* 


Last MONTH I promised to tell you 
why you are not enjoying a larger 
practice. The answer, in part, is con- 
tained in my talk to the New York 
State Convention, reported on page 16 
of this issue. 


A. Owen Penney, 1333 F Street, Washington, D. C. 


The minimum fee required by my state association is $................ 


Dear Doctor Penney, 

Name 

= Minimum fee charged in my own office $...............- 
me Average fee charged in my office $................ 

space 


Average length of time to treat each patient................ minutes. 


Average number of patients per week................ 


Average number of visits per year per patient................ 
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Special Lecturers 


(isems were recalled for the new year on January 2nd. The 
sessions for the Seniors opened with a series of special lectures. 
Dr. Albert Owen Penney, of Washington, D. C., presented a course 
of lectures on Ethics, two hours each day from Wednesday to 
Friday inclusive. Professor Scheimberg, of New York, lectured two 
hours daily on Orthopedics. Dr. H. C. Stahl, of Youngstown, Ohio, 
gave his lectures on Massage and Manipulation, covering four hours 
each day. 

The week of January 7th, Dr. Stahl presented a series of demonstra- 
tions with the use of slides, lecturing on Foot Posture and Foot 
Appliances. The students were instructed through demonstrations 
when and where to use flexible supports. Braces of this type were 
made in class, the actual work being done by the students. For this 
entire week, from 8 A.M. to 4 P.M. the hours were given over to 
Dr. Stahl’s lectures. 

This series of outside lectures is one of a number of features included 
in the college curriculum that gives the student expert instruction by 
foremost authorities. Regardless of where the authorities are located, 
we bring them to the College classrooms. 


For our latest catalogue and further information, address 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 
2057 CORNELL ROAD CLEVELAND, OHIO 
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The Psychology of Foot-Ease* 


SOME OF YOU MAY RECALL that your 
Association was kind enough to ex- 
tend to me an invitation to appear 
upon your program when you met in 
the City of Toledo. Having so sig- 
nally failed to have brought to you 
the complete message of Psychology, 
your Committee has entrusted its life 
to your generosity, and has called me 
back to see if I really can make the 
trail in two attempts. Well, here I 
am! And I wish to thank your Asso- 
ciation most sincerely, now that you 
are all in an easy state of mind, for 
this expression of good will. I appre- 
ciate most keenly your hospitality. 
On the last occasion I had selected 
as my subject, “Foot-Consciousness”. 
Those of you who did me the honor to 
remain conscious, will without doubt 
recall that I attempted to raise your 
foot from its lowly and despised posi- 
tion of a ground gripper to the thresh- 
old of consciousness without upsetting 
your equilibrium. I attempted to trace 
the path the foot had travelled in 
passing from the position of absolute 
abuse in the jungle of the stage of 
unconscious barbarism, through the 
medieval period of strutting knight- 


A. W. Trerrien, Px.D. 
TOLEDO, OHIO 


hood, and debonair ladyship where 
shoes were worn to be seen but not 
to fit. I introduced you to the mod- 
ern day where, footsore and weary, 
we are seriously attempting, in our 
more sane and lucid moments, to cul- 
tivate a humanitarian state of mind 
toward those faithful members of per- 
sonality who have carried us safely 
through many mires of physical cata- 
clysms, and serious morasses of social 
catastrophies to a haven of, at least 
a fighting chance of, respectability 
and comfort. 

To put it mildly, it is a long and 
a difficult road and the battle has not 
yet been won. For with the rising of 
every sun, a new band of adolescent 
knights and ladies with less wisdom 
but more daring sally forth into the 
great social world to learn in the 
school of experience and a callous pro- 
ducing world. It is to meet this ever 
growing problem that your profession 
has been called into being; it is to this 
problem that you are dedicating your 
services. 

It is a fundamental principle in 
psychology that to be ultra conscious, 
or self-conscious of any organ or func- 


*Read before the Ohio Chiropodists Association, Cleveland Convention. 
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tion is Nature’s method of teaching 
us the needs and possibilities of that 
organ or its function. By directing 
conscious attention to an organ we 
learn to remove the attending ob- 
stacles that may disturb or impede 
the proper function or its progress. 
We also experience the natural or nor- 
mal feelings and emotions that ac- 
company normal function, or the con- 
verse. We experience the pains and 
the discomforts of a given situation, 
remove the disturbance or learn to 
endure the distress. 

For that reason I wish to bring to 
you the chapter that naturally fol- 
lows the one on Foot Consciousness, 
namely: The Psychology of Foot- 
Ease. 

No person can be in a normal state 
of well-being unless he is in a state of 
emotional balance. Deviating greatly 
from the normal or medium line: will 
cause a state of tension within, the 
kinetic system that will become a dis- 
turbing factor to the personality. Na- 
ture has urged man to live near the 
line of maximum metabolism in order 
to get the greatest satisfaction out of 
life. This means that we enjoy life 
most when the vital functions are 
most active, consistent with normal 
amount that they will bear; a proper 
balance between integration and dis- 
integration, rest and fatigue, satiety 
and hunger. The soup must be neither 
too hot nor too cool; shoes must fit 
neither too tight nor too loose; the 
circulation must be neither too rich 
nor too poor, or consciousness will 
register the distress and we become ill 
at ease. 

Two questions suggest themselves to 
our attention: (1) What is the normal 
line of metabolism in so far as it ap- 
plies to our problem, the foot? (2) 
How in a modern practical world shall 
we maintain it in order to enjoy a 
maximum of comfort and happiness? 

(1) What is the normal line of 
metabolism in so far as the law 
applies to our problem, the foot? 


Psychology is not a mathematical 
science, with standard norms that ap- 
proach the exactness of precision. It 
is however the science of human be- 
havior in which the emotional and 
cognitive reactions play the essential 
part. And by these reactions we may 
determine the success or failure of our 
accomplishment. 

The normal line of metabolism is 
the plane upon which we experience 
the maximum satisfaction with the 
minimum expenditure of energy in a 
given task. If we are normally at our 
best, physically, mentally and socially, 
we enjoy a feeling tone of exhilaration 
and satisfaction. We cannot at all 
times tell why, but our emotional re- 
sponse is positive in that it gives a 
feeling of confidence. This is a mat- 
ter of energy output and a normal 
balance that takes place below the 
threshold of consciousness. It is na- 
ture’s gift of inheritance to man. 

If we go a step farther and in- 
quire as to the cause of this reaction, 
we can find it in the balanced rela- 
tionship of the various organs and 
systems of our bodies and minds that 
is maintained by the delicate func- 
tions of the entire nervous systems. 
Having found the principles under- 
lying the sense of well-being, we may 
be able to produce conditions that 
may reinstate such emotional tone of 
well-being when for a time they are 
overcast by the clouds of gloom. That 
is the distinct contribution of our sci- 
entific knowledge to the well-being 
of our life. 

Man is an adaptable animal. He 
has, and can adjust himself to many 
different climes and circumstances; he 
has adopted many different customs 
and traditions, without rhyme or rea- 
son. While at the time his feelings 
and emotions may have been disturbed 
and raised a protest of discomfort and 
pain, he has ever been a good sport, 
with sufficient social pressure and for- 
titude, superstition and belief without 


. . » Please turn to Page 30 
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Foot Lesions Seen By The Roentgenologist* 


Special Reference to Diabetes 


THE CARE OF THE FEET is a procedure 
that properly must be instituted in 
the cradle and carried on through life. 
Unfortunately many parents abuse 
children’s feet from infancy and con- 
tinue, so that by the time adolescence 
is reached the children make the rounds 
of doctors’ offices seeking relief from 
what is by that time a confirmed and 
irremovable deformity. 


Human vanity and style are respon- 
sible for many foot ills. When we 
look back over the available array of 
foot gear there was none so sensible 
as the Egyptian sandal. Today if the 
shoe manufacturers would realize that 
the human foot can only stand a cer- 
tain degree of abuse, the general pub- 
lic might be forced to wear a sensible 
last that would give the support and 
freedom and flexibility it needs. Corns 
and callouses are solely of the province 
of the podiatrist, and he in my mind 
is best fitted to care for them. Corns 
are the result of improper foot gear, 
plus friction, and are nature’s efforts 
at protecting the skin against that ir- 
ritation or friction. 


Callouses on the sole of the foot, 
notably on the great toe or over the 
metatarso-phalangeal joint, are nature’s 
effort at protecting a bony exostosis on 
either the proximal phalanx of the 
great toe or the first metatarsal bone. 
Nature has an occasional fault in that 
it carries a protective or healing mech- 
anism to excess. With this in mind I 
shall call your attention to fractures 
of the foot, especially the comminuted 
fractures, involving most commonly, 
the first metatarso-phalangeal joint, so 
often seen in industrial work. These 
fractures are usually such that one or 
more small fragments are irreducibly 


D. E. Rowan, M.D. 


Roentgenologist—Troy and Samaritan Hospitals 


TROY, N. Y. 


displaced. The healing usually takes 
place with excess bone callous forma- 
tion and a small deformity that re- 
sembles a bony exostosis in effect. Cal- 
louses on the foot immediately over 
the sight of fracture often occur. 

Might I suggest that when a patient 
is presented to you for the care of a 
callous, and there is a history of recent 
fracture in the region of the callous, it 
would be wise to obtain an X-ray of 
the part for your information and pos- 
sible protection. The commoner skin 
infections, namely, eczemas, impetigo, 
psoriasis, trichophytosis, and we might 
include lupus vulgaris, though it is not 
so common to the foot, respond nicely 
to superficial X-ray therapy. If the 
X-ray radiation is augmented by ultra 
violet light therapy, in the case of 
lupus vulgaris, the results are even 
more gratifying. 

The usual exposure given is 4 ery- 
thema dose, once a week. The erythema 
dose is computed according to McKee’s 
Rule. In both laboratories I use, 6MA 
—6” gap 100 KV for one minute at 
8” distance and no filter, for the full 
erythema dose or skin unit. 

One-quarter skin unit serves as a 
stimulating dose, which is apparently 
all the skin requires to check and heal 
these skin infections. 

Some of you may have X-ray 
machines as adjuncts in your practice. 
They are undoubtedly the so-called 
5—30 units. This means they can 
deliver 30MA at a 5” gap, or ap- 
proximately 85KV, depending on the 
age of the machine, the condition of 
the transformer and whether or not 
there are leaks in the wiring on cathode 
side of the aerial. Before the treatment 
is attempted on such a machine it 


*Read before the Albany Division of the New York Pedic Society. 
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should be calibrated with a sphere gap 
to determine the actual output of the 
machine. Main line fluctuations, im- 
proper oil levels in the transformers 
or type of rectification, are conditions 
which affect the efficiency of a machine. 

The most common ulcer known to 
both of us is the diabetic ulcer. The 
recognition of a diabetic ulcer is im- 
portant to the podiatrist, especially in 
the unrecognized case of diabetes. The 
patient should be referred to a phy- 
sician and the care of the feet carried 
on in close cooperation with the 
physician. 

The diabetic patient in your office 
is one to be careful with. The high 
content of blood sugar makes the 
diabetic a fertile field for pyogenic 
bacteria. The staphylococci and the 
streptococci, the most common of the 
pyogenic organisms, grow rapidly and 
copiously in media enhanced with glu- 
cose in a laboratory test tube. Imagine 
how they grow in a diabetic. —~ 


Any known diabetic or one of whom 
you are suspicious of being a diabetic, 
should cause you to use the most rigid 
aseptic technique in treating their 
corns or callouses. 

The middle age diabetic is notor- 
iously prone to arteriosclerosis, espe- 
cially in the terminal arteries and 
among these are classified the arteries 
of the foot. 

The poor condition of the unbroken 
skin of a diabetic is due to improper 
blood supply which in turn is the 
reason why the diabetic heals so poorly. 
The diabetic makes an exceedingly poor 
surgical risk, both from the standpoint 
of the surgeon and the anesthetist. 
When surgery can be delayed or in- 
definitely postponed, it is the proced- 
ure of choice, unless the patient has 
the disease absolutely under control. 
The most common site of the diabetic 
ulcer is on the toes. The usual history 
of a patient presented at the hospital 
for amputation is that they cut a corn 
or a callous and it bled a little. In a 
large number of cases of diabetic ulcer 


X-ray shows a marked sclerosis of the 
terminal arteries supplying the toes. 

Diabetic ulcers seldom occur in the 
controlled diabetic. Often with the 
patient under a rigid control the ul- 
ceration heals with hot packing alone. 
Diabetes is a metabolic disease. The 
high sugar content is due to the fact 
that the body is unable to convert the 
carbohydrate intake into glycogen or 
available glucose, to be stored in the 
liver for future use. In the conversion 
of the food intake within the body, 
58% of protein, 10% of fat and all 
of the carbohydrate is changed to 
glucose. The pancreas is primarily an 
accessory digestive gland secreting pan- 
creatic juice for the digestion of carbo- 
hydrates. Within the gland and situated 
at intervals between the acini of the 
gland are the Islands of Langerhaus, 
which function separately from the 
gland itself. They are highly vascular, 
thin lined epithelial structures which 
secrete directly into the blood stream. 
They are really a part of the system of 
so-called ductless glands. 

Banti in 1919 discovered the action 
of this secretion and isolated the active 
principle which he named Insulin. 

This secretion of the Islands of 
Langerhaus, which goes directly into 
the blood stream, and which we shall 
call Insulin for simplicity, takes care 
of the conversion of the carbohydrate 
intake, over to glucose or glycogen. 

When there is a lack of Insulin in 
the body there is an excess of sugar or 
glucose in the blood stream. There is 
failure in carbohydrate metabolism. 
Depending on the extent of the de- 
ficiency of Insulin in the body depends 
the degree of diabetes. The excess of 
blood sugar is partly spilled over into 
the urine by the kidneys. The out- 
standing symptoms of the diabetic are 
three: (1) Polyphasia (enormous ap- 
petite for food); (2) Polydypsia (en- 
ormous thirst for water) and (3) 
Polyuria (frequent and copious mic- 
turation). There is usually a pro- 
nounced loss of weight. 

. Please turn to Page 32 
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A Century of Progress in Foot Care 


. . . By invitation, President A. Owen 
Penney and Editor Joseph Lelyveld 
addressed the Foot Health Forum at 
the convention of the National Shoe 
Retailers’ Association in New York 
City, January 9, 1935. 

President Penney’s talk was delivered 
from notes and the digest published 
below may not agree in detail with 
the stenographic report. 


A private survey, recently com- 
pleted, of women’s feet disclosed the 
fact that 74.5% either had a developed 
bunion or a decided misalignment of 
the great toe, Of these, 53% were 
over 40 years of age and the other 
21.5% were under 40. What caused 
this? Chiefly, bad shoes. 


In a chiropodist’s office that I know 
of, four and one-half women are 
treated to every man and the woman 
comes four times as often. In other 
words, women need a chiropodist 18 
times as often as men. Why is that? 
Again, improper shoes. Women’s feet 
are no different frdm men’s. If they 
wore the same kind of shoes chi- 
ropodists would go out of practice. 


Here is an interesting fact which 
you can verify yourselves. Begin now 
to observe your customers’ feet, as well 
as you can through the stocking. You 
will notice that in a large number of 
cases one foot is slightly pointed while 
the shape of the other approaches a 
square. Now ask your customer 
which foot gives the most trouble. 
Almost invariably it will be the square 
one. That will be the foot that has 
metatarsalgia, soft corns, callosities on 
the plantar surface, nail troubles, etc. 
Why? Once more, the shoe. 


We can correct, or relieve, many of 
these conditions with the proper shoe. 
The patient will have less trouble and 
will make fewer visits to the chiropo- 
dist. But it is only when we can 


secure perfect cooperation by the fitter. 
Does it mean a profit to you? I'll 
show you. 


In the course of a year our office 
treats fifteen to eighteen thousand 
patients—let us say sixteen thousand 
for easy arithmetic. Our records show 
that 25% of our patients will accept 
the shoe we prescribe. One-fourth of 
sixteen thousand is four thousand. 
At $5 per pair (that’s too conserva- 
tive) we place $20,000 on first sales 
alone in the hands of the shoe men 
every year. Twenty thousand dollars 
concentrated in the shops of the small 
group that cooperates so loyally. 


The same fine relationship that we 
enjoy in Washington is possible all 
over the country. All that we ask 
is that you divorce your minds from 
the commercial attitude during the 
few minutes that you are ¢aring for 
our patient. It works like this. If a 
woman enters a drug store and asks 
for a toilet powder the sales person may 
sell her anything she will accept, but 
if she presents a prescription calling 
for pure talc the prescription clerk 
must give her that and nothing else. 
Likewise, when a customer asks you 
for a style shoe, the sale is entirely in 
your hands, but if she presents a writ- 
ten prescription for a certain type of 
shoe, we would like you to fill that 
exactly as written or not at all. Of 
course you are going to lose an oc- 
casional sale, but you retain our con- 
fidence and we continue to send you 
our patients, and the figures I have 
just given you are the proof that it 
pays. 


With faith in each other and a per- 
sistent effort to work together, it 
should not be difficult to establish a 
relationship that will be mutually help- 
ful and profitable. 


The Shoe Fitter’s Responsibility to the 
Chiropodist-Podiatrist, Physician and Customer 


From the talk presented by Editor 
Lelyveld before the Foot Health Forum 
of the N.S.R.A., in New York City. 
Duruinc the last five years the shoe in- 
dustry has undergone a complete 
change. Shoes have returned to their 
original purpose of protection; shoes 
for this purpose have taken their place 
of importance with shoes for style, 
and with style shoes they now share 
an equal position in the figures of the 
industry. 

What has brought about this new 
era of shoe consciousness? Certainly 
not the trend of the times, or any 
intensive advertising program. Nothing 
more nor less than a century. of 
progress in foot care. 

While the care of the feet originated 
in the United States in 1840, it was 
not until about twenty years ago that 
the first kind of an orthopedic shoe, 
so named, was developed. A few years 
before that the foot profession of the 
United States organized into a na- 
tional body to promote a program of 
public education, to foster public 
health through foot care as well as 
preventive medicine. 

Accepting its responsibility to the 
public as a challenge, this organiza- 
tion—the National Association of Chi- 
ropodists, has since carried forward an 
effective foot health program. It ad- 
vocated legislation to abolish the 

uack and charlatanry, it fostered 
schools of chiropody, and foot clinics 
for the needy, and finally originated 
and sponsored a National Foot Health 
Week. 

Before elaborating further on the 
progress of foot health education, 
something should be said of the terms 
“chiropody” and “podiatry,” so that a 
clear understanding will be general. 
Taking the Lexicographer of the 
Literary Digest as authority, “Chi- 


ropody” is defined as “the treatment 
of the hands and feet”. The old-time 
chiropodist probably treated both ex- 
tremities. In 1917 the word ‘Pod- 
iatry” was coined as the name of the 
new profession specializing in the care 
of the feet in health and disease. Both 
terms are used synonymously in some 
states, but it should be understood that 
the Chiropody-Podiatry profession is 
the only profession devoting all its 
skill and energy to the care and treat- 
ment of feet. 


Modern schools of chiropody teach- 
ing are colleges within their own 
rights. The study embraces the funda- 
mentals of medical education, majoring 
in foot defects, diseases and abnor- 
malities. 


In 1927 the N.S.R.A. invited the 
National Association of Chiropodists 
to send representatives to a luncheon 
conference held in Chicago to discuss 
the need of a closer relationship be- 
tween shoe retailers and chiropodists- 
podiatrists. That was the first con- 
sideration ever given to foot problems 
on your programs although the foot 
health aspect of your meetings has 
since been evident. 


Your gracious invitation to place a 
speaker on this program has been 
cordially accepted as we realize more 
than ever that our responsibility is 
mutual. There is more to the shoe in- 
dustry than the mere selling of style 
shoes. From a few orthopedic shoes 
of two decades ago we have observed 
a steady influx of feature shoes. When 
these shoes were first investigated by 
the Research Bureau of the National 
Association of Chiropodists a few hun- 
dred were all to be found. In pre- 
paring these words, the latest record 
of the Office of Copyright disclosed 
865 arch and health shoes registered 
by trade name and 197 doctor shoes, 
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or those which the manufacturers 
claim are doctor designed. The worthi- 
ness of all these shoes for foot health 
can be determined only through the 
integrity of the maker. There is a real 
need for greater shoe research so that 
by some means you can be assured that 
the shoes of your selection are funda- 
mentally as represented. The time has 
arrived when the shoe industry should 
prove the worthiness of the patented 
features and copyrighted trade marks 
for which you pay an extra premium 
and the aggregate consumers pay mil- 
lions. 

Were you to investigate further, 
through the well chosen words of the 
advertising copywriter, you would in 
too many instances blush with shame 
at what you have sold as honest-to- 
goodness foot health arch or “Dr.” 
shoes. Let me emphasize however, in 
fairness to you and to the dependable 
manufacturers of national reputation, 
that their well-known and years-old 
makes and famous trade marks repre- 
sent the best the industry has to offer. 

In my capacity as editor of the 
scientific journal published by the Na- 
tional Association of Chiropodists- 
Podiatrists, we are confronted with 
the problem of what to accept for ad- 
vertising. In the section devoted to 
shoe advertisements, we can accept 
only the advertisements of shoes that 
withstand the claims of the maker. 
Unwarranted claims in the copy or in 
the advertisements in lay publications 
bar such advertisers from the use of 
our columns. We are determined that 
our readers shall have the truth so that 
their patients may be guided correctly 
in the purchase of shoes. 

While all foot ills cannot be traced 
to faulty footwear, it is a well-known 
fact that the majority of foot defects 
and deformities in feet that were 
normal at birth are chiefly the result 
of improper footwear. Stockings that 
are short, shoes that do not conform 
to the contour of the foot, and more 
serious than all other faults—shoes 
that are fitted incorrectly. 


There are all manners and methods 
of fitting shoes, all sorts of compli- 
cated devices for measuring feet, and 
even the baffling mystery of the roent- 
gen ray. But let it be understood that 
some degree of common sense is re- 
quired to fit feet to shoes. Common 
sense in shoe fitting is usually the ac- 
quirement of practical experience. It 
is not found in books or magazines, 
lectures or clinics, but only through 
self application to the most intricate 
task of any industry can the fitter be- 
come expert in his duty. 


SHOES MUST FIT 


There is no article worn by man, 
woman or child that requires as much 
practical science to fit than a pair of 
shoes. The oculist has precision instru- 
ments to determine a fixed focus, the 
dentist has fixed contours to fit like a 
socket and a ball, the tailor has a 
sturdy framework to cover, but the 
foot is plastic; it yields to pressure, 
expands on weight, may be any one 
of several shapes or a composite of 
most any, it is subject to deformities, 
prominent joints, sore toes, elongation 
and pronation, and yet the shoe fitter 
is expected to do a perfect job in which 
he is too often handicapped through a 
line of stock limited in correct shoe 
lasts or depleted in sizes, lengths and 
widths, and with an economic curse 
hanging over his head to sell the cus- 
tomer or the commission sheet suffers. 

It is the misfits that have widened 
a breach existing between chiropodist- 
podiatrist and shoe retailers. In the 
treatment of feet the patients’ shoes 
must fit or else the effect of the treat- 
ment is limited. The foot doctor 
realizes that he is dependent on his 
local shoe stores for the shoes he desires 
his patients to wear. Orthopedic shoes 
of known quality are a necessity in 
the care and treatment of feet as well 
as in the prevention of foot disabilities. 
It is for this reason only that the 
chiropodist-podiatrist finds it neces- 
sary to prescribe shoes for his patients. 
His shoe prescriptions deserve the most 
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careful consideration as his recom- 
mendations are written for specific 
cases. 

Such shoes are prescribed on the 
basis of finding a shoe to fit the exact 
needs of the patient. In the classroom 
the chiropodist-podiatrist is taught 
the fundamentals of shoe fitting and 
manufacture. In the clinic he learns 
the effects of certain types of shoes 
used under determined conditions. 
Finally, in private practice he knows 
what to expect from the shoe he pre- 
scribes. 

It should be understood that the 
chiropodist-podiatrist prescribes shoes 
on the merit of the footwear and sends 
his prescriptions to certain stores 
knowing the skill of the fitters em- 
ployed in those stores. Shoes are rarely 
if ever prescribed by size as the ex- 
perienced foot doctor knows full well 
that shoes vary as do feet, and that 
size markings are of little account as 
long as the shoe fits correctly. 

The successful chiropodist-podiatrist 
has the interest of his patient at 
heart when he prescribes their shoes, 
and frowns upon the store that offers 
a commission in return for his busi- 
ness. To be sure there are exceptions, 
but it should be known that the Na- 
tional Association of Chiropodists is 
unalterably opposed to the payment of 
commissions to its members, and mem- 
bers are bound to a Code of Ethics 
that are strictly enforced. 

Recommending shoes for foot con- 
ditions is a professional obligation on 
the part of the chiropodist-podiatrist 
to his patients. He receives his fee 
for professional services and is not en- 
titled to a secret commission of any 
kind. Members of the National Asso- 
ciation of Chiropodists look to the 
shoe stores for cooperation in having 
the patient carefully and correctly fit- 
ted with a shoe of proper last, size and 
make, and do not seek recompense 
from the shoe retailer. A satisfied 


patient is his reward, one whose feet 
are efficient and more comfortable be- 
cause the shoe is what it should be. 


It is not sound business on the part of 
the shoe retailer to pay commissions, 
and decidedly unethical and unprofes- 
sional for the chiropodist-podiatrist to 
receive them. 

Evidently the major part of the in- 
dustry is in sympathy with this policy 
as the practice of paying commissions 
was practically abolished in the years 
that followed our plea to this effect 
at your convention in 1927. In the 
last few years, however, the evil has 
again cropped out, and now we plead 
again for all shoe stores to wipe out 
the commission practice. By code or 
gentlemen’s agreement, we urge shoe 
retailers the country over to get to- 
gether and establish a sound policy. 
You can show appreciation to the chi- 
ropodist-podiatrist for their prescrip- 
tion business by giving them genuine 
cooperation. 

To be brief, you sell the shoes and 
let the chiropodist-podiatrist treat the 
feet. Abolish the tendency to doctor 
feet in the shoe store. The chiropodist- 
podiatrist gave up selling shoes long 
ago. He has gone the full distance. 
It is your move to accept the oppor- 
tunity for cooperation. 

As an organization the N.S.R.A. 
recognizes the need for a closer and 
mutual relationship as does the Na- 
tional Association of Chiropodists. The 
presidents of both organizations con- 
ferred and decided on this approach to 
the solution of the problems that affect 
your industry and our patients. There 
are unlimited possibilities for expand- 
ing foot health shoe business through 
the kind of a relationship between shoe 
retailers and  chiropodists-podiatrists 
that is enjoyed by druggists and phy- 
sicians. 

Imagine your personal opinion of a 
drug store that permitted its clerk to 
diagnose and prescribe rather than fill 
the prescription to the letter of the 
doctor’s orders! 

Consider the scholastic and clinical 
training of the chiropodist-podiatrist 
and you will understand that treating 
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CURRENT CHIROPODIAL ORTHOPEDIC LITERATURE 
REVIEWS BY 
A. Gott M.D., Los ANGELEs 
Professor Emeritus of Orthopedic Surgery, California College of Chiropody 


Foot IMBALANCE 


Rex L. Dive M.p., Journal A.M.A. 
Nov. 17, 1934, Vol. 103. No. 20. 
Foot imbalance is a very widespread 
and incapacitating condition. It is, gen- 
erally speaking, inadequately treated, 
to the detriment of the patient and 
the reputation of the profession. An 
adequate study of the needs of each 
case and a careful, painstaking treat- 
ment will, in the majority of cases 
result in complete or satisfactory relief. 

The author classifies the imbalanced 
feet into: 1. the so-called flat or pro- 
nated feet with low longitudinal arches 
and 2. the high arched, adducted feet 
with contracted plantar fascia and 
prominent ball. 

The treatment outlined does not 
present anything of which the pro- 
fession has not been aware. It is, how- 
ever, a method which is not frequently 
used and which, with some modifica- 
tions, could be adopted in many chi- 
ropody offices. 

The first step toward correction is 
the ordering of a proper shoe of the 
blucher type, having straight inner 
lines and a not too abrupt outer curve, 
with ample room in the cap and ball 
of the shoe. Heels should be of the 
straight side type, three-quarters of an 
inch for men and an inch and a half 
or an inch and two-thirds high for 
women. The heel and vamp should fit 
snugly and firmly, with a built-in 
support in the shank. 

After the proper shoe is selected, 
a correct type of support should be 
inserted. The author uses a sponge 
rubber of fairly firm consistency, 
molded in various sizes and composed 
of two principal parts—the anterior 
and longitudinal supports. an- 


terior part of the support fits in the 


shoe just behind the head of the sec- 
ond, third, and fourth metatarsals. A 
support of this type may be skived to 
fit the individual arch. 

In addition to proper shoes and in- 
laid supports, the author recommends 
toe-gripping exercises, with the foot 
in adduction, combined with stretch- 
ing of the tendo achillis. 

The length of the article and the 
numerous illustrations do not permit 
a complete review while the ease with 
which this number of the Journal of 
the A.M.A. can be secured by anyone 
interested in the subject, suggests it- 
self that the article be read in the 
original. e 

PIED FORCE OR MARCH FOOT 
British Journal Surgery. XXI, 131, 
July, 1933. 

The author reviews the literature 
of this condition in great detail. 
march fracture occurs quite com- 
monly in people who use their feet a 
great deal in walking, hence so com- 
mon in soldiers. It may occur in ci- 
vilians as well and should therefore 
not be overlooked, especially in those 
individuals who have to carry heavy 
loads- 

The clinical findings are: swelling 
on the dorsum of the foot, in the 
region of the second and third meta- 
tarsal shafts. There is some tender- 
ness and slight redness at the injured 
area. A mass of bone is palpable. 
This mass is the callus which has 
formed at the site of fracture of the 
metatarsal shaft. The condition simu- 
lates bone tumor. 

The treatment consists in rest dur- 
ing the period of great pain. After 
that avoidance of standing for any 
length of time. Walking to be done 
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A Little Talk About 


Your Personal Success* 


We Have been through a depression. 
Some of us are still in a depression, 
even in Washington, in spite of the 


billions of dollars that are being ex- 


From all over the country I receive 
letters telling me about the economic 
distress among chiropodists and asking 
me what the N.A.C. is going to do 
about it. I pick up the official pub- 
lication of one of the New York di- 
visions and I see something about it 
there. The Pacific Coast Chiropodist 
comes in and I see something about it 
there. And then, all at once, I get a 
letter presenting an entirely different 
angle. A young man writes, “What 
are you going to do to help the gradu- 
ate through this dilemma?” And then 
they are after me in full cry. “Stop 
the fee cutter! Stop the advertising 
clinic! Stop the sale of corn salves! 
Stop shoestore diagnosing! Stop the 
sale of arch supports! Stop everything 
that keeps the public from coming to 
the chiropodist!” 

In sheer self-defense I had to do 
some thinking. “To think is hard”, 
wrote Emerson. Yes, it is. It is so 
hard that few of us ever do it, and 
when we do, we do not always think 
straight. Nevertheless, I made an 
effort. 

It is said that 70% of the public 
are foot sufferers but that only 10% 
ever come to the chiropodist. Yet 
many millions of dollars are being 
spent on drugstore remedies. What 
is wrong? Lack of public education, 
say some, and they flay the N. A.C. 
because it does not spend $15,000 or 
$20,000 on publicity. Lack of legis- 
lation, say others, and they “crawl 


A. OwEN PENNEY 
WASHINGTON, D. C. 


my frame” because we don’t spend 
another $15,000 or $20,000 on legis- 
lation. 

I believe in publicity and we are 
getting all that is possible with our 
limited resources. The December 
JourNaL pointed out what we are 
doing in that respect. I believe in 
legislation and we are doing every- 
thing possible to protect you from 
the untrained and the unfit, the quack 
and the pretender, and the commercial 
interests that would emasculate our 
laws with riders and amendments. 

The curious thing about this eco- 
nomic situation is that not only chi- 
ropodists but dentists and physicians 
are experiencing the same distress. 
And they are older and better known 
and are getting more publicity in one 
day than we can get in a year. Let 
me give you some figures. Less than 
one-half the population of the United 
States receives the services of a phy- 
sician. Only 21% receive the atten- 
tion of a dentist. Only 11% receive 
any health examination or preventive 
service .and only 38% receive any 
medical, dental or eye care of any 
sort. Again I ask, what’s wrong, 
when doctors and dentists and ocu- 
lists are experiencing the same trouble 
as the chiropodists? 

In 1929, before the depression, one- 
third of all physicians in the United 
States had incomes of less than $2500. 
More doctors were in the $1000 to 
$2000 class than in any other. In 
Philadelphia within the past year doc- 
tors and dentists were driving taxis 
and working at manual labor. Others 
were working in clinics for less than 
a city clerk. 


"Delivered at the annual convention, New York Pedic Society, Garden City, January 28, 1935. 
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The Committee on Costs of Medi- 
cal Care intimates that most people 
cannot afford to pay for such service. 
That is why they recommend health 
insurance and other arrangements 
tending toward the socialization of 
medicine. In our own field, while it 
is true that people are diverted to the 
drugstore by the vast amount of clever 
advertising that is being circulated, 
isn’t it equally true that many who 
would prefer to come to us are pro- 
hibited by their inability to pay our 
fees? Of what use is it to educate 
the public if the public cannot pay 
our fees? Of what avail to legislate 
against the purveyor of arch supports 
and corn plasters if you, yourself, are 
driving the public to these places? 

When you demand a minimum fee 
of $2 and an average fee of $2.50 you 
cannot expect people to come to you 
as often as they would like to. You 
must adapt your fees to the value of 
the service rendered and the incomes 
of the people with whom you deal. 

Now, perhaps, in defense of your 
fee you will say that we must try to 
cure our patients’ ailments, not merely 
relieve them. We must explain the 
cause of the trouble and try to induce 
them to wear a better shoe. Sure! I 
do that. And the records show that 
25% of my patients will wear the 
prescribed shoe and that when they 
do they have less trouble and visit me 
less frequently. But I still say that 
$2 is too much for a simple lesion 
that takes so little time to treat. 

I know of physicians in rural com- 
munities who have an office fee of 
50 cents. You raise your eyebrows 
but these men are respected and loved 
and what is more to the point they 
are enjoying a good living. Remem- 
ber this: a professional reputation is 
not created by the size of the fee but 
by the quality of the service rendered. 

In any occupation there is a mini- 
mum fee or price below which it is 
not safe to go. ‘Determining this 
figure is purely a business problem, 


the main factors of which are your 
overhead and the living conditions in 
your community. Obviously, a mini- 
mum fee for Garden City will not do 
for Times Square. The little coupon 
on the President’s Page in THE Jour- 
NAL brought out two conspicuous 
facts. First, many of you are charg- 
ing too much. Second, you are taking 
too long to do your work. Some other 
interesting facts also emerged. Many 
of your patients are coming to you 
only three or four times a year. And 
a lot of you are treating only six or 
eight patients a day. Now, if you 
take three-quarters of an hour to treat 
a case you’ve got to charge a high fee. 
But that high fee keeps people out of 
your office. So what? It is necessary 
for you to become commercial minded 
to this extent: American industry 
strives for volume, lower costs, lower 
prices, smaller profits but a rapid turn- 
over. Do thou likewise. Lower your 
costs, increase your speed and effi- 
ciency, reduce your fees, treat more 
people and you will make more money. 

The treatment of a single lesion of 
the simpler type takes only five or six 
minutes. For that service a fee of one 
dollar is reasonable and is not difficult 
for the average run-of-the-mine pa- 
tient to pay. Careful work on these 
simple ailments leads to more compli- 
cated cases. What is called a general 
treatment of both feet should not 
take over twenty or twenty-five min- 
utes. If your rent is not over $1800 
a year a fee of $1.50 will show a 
profit. In the office where I practise, 
when the average fee was $1.50 our 
record cards showed that patients were 
visiting us seven times a year, but 
when economic conditions and a more 
expensive office seemed to warrant a 
slight increase, those visits immedi- 
ately dropped to two or three a year 
and some stopped altogether. 


For verrucae, radical nail opera- 
tions, lesions involving strapping, mas- 
sage, diathermia, etc., proportionate 
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Reports Presented at Miami om 


Report of the Journal 
Editorial Department 


As EDITOR OF THE JoURNAL of the 
N.A.C., the official publication of the 
profession, I feel that you are entitled 
to a report from the Editorial Depart- 
ment supplementing the financial 
statement as presented by the Treas- 
urer of the Association and Business 
Manager of THE JouRNAL. 

It has been the object of this depart- 
ment to give our readers a wide selec- 
tion of scientific articles and editorials 
on subjects relating to chiropody, af- 
fecting the practice of chiropody, or 
pertaining to those matters in which 
chiropodists should be interested, if 
only from the standpoint of higher 
education. 

We have on file a considerable num- 
ber of scientific papers which have 
been presented by our members, writ- 
ten by them, or written by physicians 
and presented before state society 
meetings and conventions. We regret 
that many of these, intended for early 
publication, have not yet appeared, but 
you may be sure that the delay has 
been caused only through the limited 
pages of the magazine, and that all 
articles on file will be used at the 
earliest month consistent with our fa- 
cilities. Even though there are many 
papers to be printed, we request our 
readers to send in additional manu- 
scripts whenever they are available, 
inasmuch as papers on subjects not 
recently written up will be given pre- 
ference, so that our policy of variety 
can be maintained. 

We feel that we have been liberal 
with our editorials, also with our space 
devoted to reports of active commit- 
tees. But we regret that more com- 
mittees of the N.A.C. do not avail 
themselves of THE JouRNAL’s columns 


through which to inform the members 
of what their committees are doing 
for the benefit of the membership. 

I wish also to bring to your atten- 
tion the fact that other publications 
than our own are printing articles on 
feet. I refer in particular to the 
Osteopathic magazine. Scarcely an 
issue appears that does not feature an 
article involving the practice of chi- 
ropody-podiatry. Because of the in- 
roads being made by the cults, I would 
urge the House of Delegates, the of- 
ficers of the N.A.C., and the affiliated 
state societies to work as a unit so that 
our power may be felt in suppressing 


the fraudulent claims of the charlatans. 


The Editorial Department receives 
a liberal assortment of medical and 
special journals, and frequently re- 
prints outstanding articles found 
therein. 

At the moment, of concern to us, 
is the agitation for the licensing of 
shoe fitters. I would strongly urge this 
House of Delegates to appoint a special 
committee to cooperate with the shoe 
industry in this respect and at the 
same. time be watchful for whatever 
clauses may be included in legislative 
bills for this purpose that may infringe 
on the practice of chiropody-podiatry. 

THe JouRNAL office has been called 
upon to furnish considerable informa- 
tion to our members as well as to a 
large number of correspondents who 
expect THE JOURNAL to answer 
various questions on subjects pertain- 
ing to feet and shoes. 

As Editor, I have felt it my duty to 
observe the articles by health and 
beauty writers appearing in the daily 
press. For instance, several months 
ago Logan Clendening, M.D., wrote as 
follows: 

“Such are the dangerous conditions 
which resemble corns. ir danger 
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consists in the fact that they are fre- 
quently mistaken for corns, irritated 
and monkeyed with by chiropodists 
and members of the family, . . . until 
they have been converted into serious 
conditions.” 

A communication was sent to him 
from this office. Within the past two 
weeks, an article by Dr. Clendening 
containing the following paragraph: 

“If the victim is familiar with the 
principles of antisepsis, and knows the 
structure of the nail bed, he can re- 
lieve himself, but in severe cases it is 
advisable to call in the help of a 
surgeon or podiatrist. Incidentally, I 
believe that practitioners of podiatry 
have devloped into an extremely com- 
petent profession. For most foot 
troubles I believe they are more re- 
liable than most general practitioners 
of medicine or surgery, and this is, I 
think, largely because they are more 
interested in feet and take more 
trouble and do more for them.” 

We have acknowledge his change of 
heart. Because of his splendid attitude 
at this time, I feel that the House of 
Delegates should officially recognize 
Dr. Clendening’s liberality through a 
well prepared resolution, to bespread up- 
on the minutes, and a copy sent to him. 

The matter of the N.R.A. has also 
been studied by this department and 
found not to apply to chiropody, as it 
was not the intention of the NRA 
administrator that this act should af- 
fect the professions. We were advised 
that chiropody-podiatry was included 
with the professions of dentistry and 


medicine, again scoring Federal recog- 


nition through the influence and pres- 
tige of the National Association of 
Chiropodists. 

Under the agreement contained in 
the Editor’s contrast with the N.A.C., 
it is his duty to keep in touch with 
those firms who may be potential ad- 
vertisers acceptable to our publication. 
In this respect, the office is constantly 
in communication with reputable shoe 
concerns, manufacturers of equipment, 


and materials applicable to the practice 
of the chiropodist. 


PATRONIZE Our ADVERTISERS 


At present our advertising holds 
somewhat of a gain, but believe that 
through the contacts already made 
that we will be_able to increase our 
pages of advertising as soon as general 
economic conditions improve in a 
marked degree. For several months 
we have been working on a plan to be 
known as the Prosperous Circle, for 
increasing our advertising revenue for 
the benefit of the Association, our 
members, and the advertiser. More 
about this plan will be announced at a 
later date. 

As THE JOURNAL can increase its 
subscription list so will our power as an 
advertising medium increase, there- 
by increasing the income of THE 
Journat for the benefit of the N.A.C, 


With this thought uppermost it is 
suggested that a Membership Commit- 
tee be appointed to lend its assistance 
to the affiliated societies in an effort 
to enroll into the membership of the 
state societies practitioners who are 
eligible for membership. 


In the reading of the financial state- 
ment of THE JOURNAL you have, nc 
doubt, observed a gradual increase ot 
income since 1930, and a comparative 
reduction in the cost of production. 
thus increasing the net profit which 
accrues to the general funds of the 
Association. If we may have the co- 
operation of every member, if every 
member will buy what he needs to use 
in his practice from those firms who 
advertise in THE JOURNAL, we shall 
be in a position to command a larger 
number of advertisers which will re- 
sult in a larger profit for the N.A.C. 


By order of the Milwaukee House 
of Delegates, the June issue carried 
the resolution of 1923, again bringing 
to the attention of the membership 
unfair practices of certain manufac- 
turers of a sone. For all of this, 
it seems ridiculous to warn our mem- 
bers, to expect them to abide by this 
resolution when a_ vice-president, 
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Making Community Health Popular 


THE TWENTY-FOURTH ANNUAL CLINICAL CONGRESS of the 
American College of Surgeons was observed in Boston recently. 
An extensive scientific program was conducted at hospitals, 
clinics, and auditoriums. Practically every known disease of 
humanity was discussed; even the common ailment—the ache in 
your back. But where was this discussed? In the biggest audi- 
torium in Boston—the Arena. It was one of several subjects on 
the laymen’s program, a Community Health Meeting. 

Eleven thousand lay people, gathered through radio invitations, 
assembled to listen to pre-eminent medical men, to hear what 
might be done for the prevention and cure of disease. It was at 
this session that Philip H. Kreuschner, M.D., Associate Professor 
of Surgery at the Northwestern University Medical School, Chi- 
cago, laid two of the many causes of backache directly to feet, 
when he pointed out high heels and weak feet as affecting posture 
and causing pain in the back. 


Josern Letyve np, Editor A. R. Morvey, Business Manager 
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The theme of this program sponsored by the American College 
of Surgeons was prevention; prevention of all diseases by regular 
examinations of the entire body by scientifically trained physi- 
cians, and by seeking professional advice whenever the body or 


any part of it is not exactly right. 


The American College of 


Surgeons seeks to develop, exemplify and enforce the highest 
traditions of their calling, to live in strict accordance with all 
its principles, declarations and regulations, and regards scrupu- 


lously the ethical interest of the profession. 


Its relationship to 


the physician, the patient and the public is above reproach. 

If in this day of prevention, the American College of Surgeons 
serves the public through a community program, it would not 
be discrediting were chiropody to consider its obligation to the 
laity and do likewise. A Community Foot Health Meeting, as a: 
feature of every state convention, can advance and extend by 
ethical means the power and influence of chiropody societies. 


CONVENTION, LOUISVILL 


AMENDMENTS TO THE CONSTITUTION AND By-Laws 
PassED AT THE MIAMI CONVENTION 


CONSTITUTION 
Article V—Council. The first para- 
graph now reads: 

“The Council shall be the executive 
body of the Association. It shall be 
composed of all the elected officers, 
two members of this Association 
elected by the House of Delegates, and 
the chairman of all standing commit- 
tees, ExceEpT THOSE OF THE DIVISION 
oF Pusiic CLinics, PuBLic RELA- 
TIONS, PROMOTION, AND BUREAU OF 
ScIENTIFIC MoTIon Pictures, who 
are not vice-presidents. Balance of 
article remains the same. 


BY-LAWS 
Chapter V—Court of Inquiry—add 
Section 9. 

A PRAcTITIONER WHo Has BEEN 
EXPELLED OR COMPELLED TO WITH- 
DRAW FRoM His STaTE Society For 
ANY MIsDEMEANOR WHATSOEVER 
AND WHO Is SUBSEQUENTLY RE- 
STORED TO MEMBERSHIP, SHALL NOT 


SERVE AS A DELEGATE TO THE HousE 
OF DELEGATES NOR HoLp OFFICE IN 
THE NATIONAL ASSOCIATION OF CHI- 
ROPODISTS FOR A PERIOD OF ONE 
YEAR FROM THE DaTeE oF His RE- 
INSTATEMENT. 


Chapter VII—Committees—Section 
2, add 
(g) Division or Pustic CLINIcs 
(h) Pustic RELATIONS CommiIrT- 
TEE 
(i) Promotion CoMMITTEE 


(j) Bureau or ScrienTIFIC MoTION 
PicTuREs 


On page 23, following Section (f) 
add new section 

(g) THe Division or Pusuc 
CLInics SHALL COOPERATE WITH THE 
CouNcIL ON EDUCATION AND THE 
RECORDS OF THIS DIVISION SHALL BE 


UTILIZED IN THE CLASSIFICATION OF 
SCHOOLS. 
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Ethics Defined 


C. Gorpon Rowe, Chairman 
Ethics Committee of the N. A.C. 


To TRACE correctly and adequately the 
history of Ethics one would of neces- 
sity go back through the ages and 
even to the creation of man. 

The national Encyclopedia defines 
Ethics as: “The moral judgments ac- 
cepted in a society at any time and 
constitutes its views of morality or 
its moral consciousness or conscience.” 
“It is the attempt to study morality 
reflectively in order to bring about 
its moral judgments into logical con- 
sistency with some established stand- 
ard and to determine their validity.” 
Ethics first became known among men 
as a comparative principle of social 
organization and was based on kin- 
ship; but as increasingly larger areas 
and populations came under common 
rule, thus began the interchange of 
ideas and its source of stimuli. On 
its way down through the ages, Ethics 
has been known as Normative science, 


Moral evolution, Philosophy, and had 
such subdivisions or branches as So- 
ciology, Psychology, Logic, Aesthetics, 
Politics, Professionalism and business. 
Socrates, Plato, Aristotle, Cicero, St. 
Thomas Aquinas, dedicated much of 
their lives to the study of human re- 
lations and still remain after all these 
centuries, as outstanding in the realm 
of Ethics and its relation to mankind. 

Professional Ethics has many out- 
standing problems, the most important 
being: ““To adequately find what prin- 
ciples should guide those in each vo- 
cation in their relations to one an- 
other, their patrons, their employees, 
and their public.” 

Codes have been drawn up and to 
some extent enforced by many profes- 
sional and business associations and a 
remarkable intensification of moral 
consciousness and consequent develop- 
ment of Ethical principles is now tak- 
ing place. 

From reading the above it almost 
appears that in order to be Ethical one 
of necessity must be philosophical or 
otherwise be well trained mentally or 
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possess a high degree of education. 
This need not always be; one can and 
should apply himself to be ethical even 
with a lesser degree of culture provid- 
ing he can logically compare his ac- 
tions and realize to what extent they 
vary from the established rules of 
Ethics of his associations or affiliations. 

It is a certainty, however, that 
Ethics depends upon moral character 
of the individual for its existence; 
that it knows no friendship when in 
the line of duty; that it bestows no 
special privileges to any favorite son or 
sons; that its findings should be fair, 
understanding, sincere and true. 

It seems rather difficult for Ethics 
to function properly when men are 
divided as regards reasoning. Differ- 
ences of opinion have caused men to 
make grave decisions, to utter ultima- 
tums, to drag men into wars, of the 
follies of unsound reasoning we could 
go on “ad infinitum.” 

As long as men realize their moral 
obligations to their respective associa- 
tions and are willing to live in ac- 
cordance with the dictates of Temper- 
ance, Fortitude, Prudence and Justice 
they will give every man: 

Credit for the best motives the facts 
will justify. 

Opportunity to explain himself before 
judgment. 

As good a “break” as one would ask 
for oneself. 

The benefit of every doubt that malice 
raises. 

A chance to do his best before con- 
demning him for his worst. 

A respectful hearing to all reasonable 
argument. 

In Chiropody we have a Code of 
Ethics. How do you regard this 
Code? What are you doing to foster 
its purpose and to strengthen it in our 
ranks? Do you or have you abided 
by its dictates only as long as it met 
with your requirements? Or have ad- 
hered to its imposition in spite of their 
differing with personal desires of 


practice? 


These questions lead to those dif- 
ferences of opinion which today exist 
among the men and women of our 
profession. Such differences must in- 
evitably be the result in any group 
of varying mental development and 
attitude. It is toward a reconciliation 
of viewpoint through adequate educa- 
tion in Ethics that we must look for 
advancement and deliverance from the 
chaos of our profession. 

Referring again to the branches of 
Ethics and the great men who fostered 
their principles, one is tempted to ask 
of our gs intelligence, do we fully 
realize the greatness of mind of these 
men, the many years spent in inten- 
sive study formulating such principles 
of ethical conduct and the ages of 
trial before they were given proper 
recognition? To establish a parallel 
at this point would be superfluous. 
Nevertheless the question of Ethics 
remains one of primary importance to 
us and should be placed uppermost in 
the minds of the profession, whether 
a member of our organization or not. 
In Ethics it is impossible to consider 
intelligently what men ought to do 
without inquiring how they actually 
are mentally and socially constituted 
and the range of their mental capaci- 
ties. It therefore remains that much 
must be done by our profession in the 
education of its members to an appre- 
ciation of the benefits of ethical con- 
duct and the logic of reciprocal be- 
havior in human relations. 

An appreciation of Ethics would 
help us to: 

Unite for our main cause—Our Pro- 
fession. 

Have separate organizations existing 
in our profession meet in conclave 
for one common good—our ad- 
vancement and unity where alone 
we may have strength. 

Cause the various officers and com- 
mittees and the entire membership 
to realize the importance to one 
and all of Ethics, its understanding 
and its means of cooperation. 


State Society N ews, Briefs and 
Personal Para graphs 


CONNECTICUT 


THE ANNUAL MEETING of the Con- 
necticut Pedic Society was held Janu- 
ary 13, 1935, at the Hotel Taft in 
New Haven. President Roberge pre- 
sided. Following the reports of the of- 
ficers in attendance, all current bills 
were ordered paid. The first general 
message from the N.A.C. JouRNAL 
was read and an augmenting report of 
the clinic in Canada was enthusi- 
astically received. 

The auditing committee, composed 
of Doctors Shea, Farber and Walker, 
reported the treasury accounts in good 
order and the report was accepted. The 
annual reports of President Roberge, 
Secretary Kay, and Treasurer Geisel- 
breth were received and accepted. Dr. 
Simko, State Scientific Chairman, re- 
ported that members in the various 
county groups have been assigned re- 
search work and satisfactory progress 
is being made. Doctors Farber and 
Rasmussen reported as co-chairmen of 
the Army & Navy Bill committe, in 
which Dr. Farber related his corres- 
pondence to date with the National 
Chairman. Dr. Walker, chairman of 
Legislation, presented his report which 
included the reading, for approval, of 
the proposed bill. He then told of the 
cooperation received from the Better 
Business Bureau of Hartford, exhibit- 
ing a printed plaque, reproductions of 
which will be made for each member 
and so assessed. 

Dr. Benedict, secretary of the State 
Board of Chiropody Examiners, re- 
ported about the examinations held dur- 
ing the past year, and some of the pro- 
posed changes to be made in the future. 
Dr. Walker, convention chairman, re- 
ported on the Silver Anniversary Con- 
vention at Hartford, to be held Febru- 
ary 12 and 13, giving details as to 


registration, exhibitors, advertisers, and 
the cooperation outlined by the Hart- 
ford Chamber of Commerce. 

The following officers were unani- 
mously elected for the coming term: 
President, Philip F. Roberge; 1st Vice- 
President, John J. Shea; 2nd Vice- 
President, David C. Rasmussen; 3rd 
Vice-President, Max Farber; Treasurer, 
John Geiselbreth; Secretary, John A. 
Kay. 

Members present included Doctors 
Walker, Shea, Cosman, Swanson, M. 
Flynn, B. Lane, Rogers, Noll, A. 
Williams, Danhauser, Bellwood, Nor- 
ton, Forschner, Bufferd, Dolan, Wilser, 
Farber, Morico, Davis, Simko, Farrell, 
Benedict, Rasmussen, Geiselbreth, 
Roberge, and Kay. 


Fairfield County 

THE FAIRFIELD COUNTY SOCIETY of 
Podiatrists held its December meeting 
in the Bridgeport City Trust Com- 
pany Building, Bridgeport, on Mon- 
day evening, December 17th, 1934, 
at 8 P.M. The meeting was opened 
by Dr. Simko, Chairman, and follow- 
ing reading of the minutes of the pre- 
vious meeting, a letter was read from 
Dr. J. Walker of Hartford, enumerat- 
ing the pledges made and received by 
the Legislative Committee and asking 
all present to complete their payments 
as soon as possible. 


On motion of Dr. Rasmussen sec- 
onded by Dr. Wilser, it was voted to 
omit both the January and February 
meetings due to a State meeting in 
January and a State convention in 
February. 

Dr. David Lubarsky, Professor of 
Physical Therapy at the First Institute 
of Podiatry, then presented a very fine 
talk on Physical Therapy as related 
to Podiatry which was followed by 
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an open discussion of the various mo- 
dalities and uses as practised in podi- 
atry offices in Connecticut. This was 
greatly enjoyed by everyone and a ris- 
ing vote of thanks was given Dr. 
Lubarsky for his excellent talk and 
courtesy in coming up all the way 
from White Plains. 

Those present were Drs. Simko, 
Benedict, Wilser, Dolan, Leu, Bell- 
wood, Rogers, Forschner, Farber, Hat- 
koff, and Rasmussen. The meeting 
adjourned at 10.15 P.M. 


DELAWARE 


THE CHiropopy Society oF DELa- 
ware held its regular monthly meet- 
ing on Friday, January 11, 1935. 

A legislative committee consisting 
of Drs. I. R. Baker, B. Blum, L. A. 
Walsh and H. H. Layton was ap- 
pointed. An attempt will be made to 
bring up important matters at the 
1935 Legislature which is now in ses- 


sion. 

Dr. L. A. Walsh, president of the 
Society, discussed the talk he gave to 
High School Students and Physical 
Education Teachers in the Wilmington 
Public Schools. He stressed the value 
of chiropodial examination of High 
School students. 


MASSACHUSETTS 


THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION held its monthly meeting 
at the Hotel Statler, Boston, on the 
evening of January 8th, with President 
Thomas P. Ford presiding. A com- 
munication was read from the Or- 
ganization Committee of the N.A.C. 
and a committee appointed to coop- 
erate with that committee. 

Dr. Merritt Garland, Chairman of 
the Promotion Committee, reported 
progress on the Army & Navy bill. 
Convention Manager, Harry P. Keni- 
son, gave a progressive report on the 
convention which is to be held Febru- 
ary 21 and 22 at the Hotel Statler, in 
Boston. An attractive scientific pro- 
gram has been arranged and all mem- 


bers of the profession are cordially 
invited to attend. 

Following routine business, Louis 
Feldman, M.D., gave a talk on “The 
Chiropodist, the Patient, and the Phy- 
sician” in which he urged a mutual 
cooperation and relationship for the 
best interest of all concerned. He also 
talked on physical therapy in the treat- 
ment of feet. His talk was not alone 
interesting, but one of the best ever 
presented. An open forum followed 
during which time members took ad- 
vantage of the opportunity to have 
their problems answered. 


MICHIGAN 


THE REGULAR MONTHLY meeting of 
the Michigan Chiropodist Association 
was held at the Book Cadiliac Hotel. 
Dr. Graham Gracey of Detroit, a 
member of the Association, gave an 
interesting and instructive lecture on 
“Bunions; Th ir Palliative Treatment, 
Manipulative and Surgical Correc- 
tion”. Following this he showed an 
original motion picture of the opera- 
tive procedure and technique. 


MINNESOTA 


THe Minnesota Socrety oF CHI- 
ROPODISTs met at the office of Dr. 
Nordvedt, Minneapolis, Thursday, 
January 10th, for their first meeting 
of 1935. Doctors Bracken, Froyd, 
Collier, Geidal, Cleaver, Baumgartner, 
Ray,* Davis, Crawford, Peterson, 
Broude, Wahman, Husk, Nelson, Pot- 
vin, and Field were present. 

Cemmittee reports were given with 
the chief announcement by Dr. 
Peterson that plans for our annual 
convention to be held in Minneapolis, 
March 2 and 3, were well under way. 

Dr. Carl Geidal resigned from the 
office of Recording Secretary due to in- 
ability to attend meetings. Dr. H. A. 
Field was appointed to fill this vacancy. 

A paper was presented by Dr. 
Cleaver on the “Diagnosis and Treat- 
ment of Arthritis” which proved of 
interest to all, 
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NEBRASKA 


THE FOURTH ANNUAL MEETING of 
the Mid-West Association of Chi- 
ropodists will be held at the Hotel 
Cornhusker, Lincoln, Nebraska, Febru- 
ary 9, 10 and 11. An interesting 
entertainment and scientific program 
is planned which will be well worth 
the time of all who are able to attend. 
The purpose of the association is to 
better acquaint chiropodists in this 
section with one another and to co- 
operate for mutual helpfulness. 

Dr. Herman F. Gartner, First Na- 
tional Bank Building, Lincoln, Nebras- 
ka, is Secretary, and through his office 
reservations may be made for the 
meeting. 

The official organ of the Lion’s 
Club of Omaha reports member Carl 
F. Schmidtmann as an exhibitor at the 
§-State Art Exhibit at the Joslyn 
Memorial, beating out professionals 
with years of reputation, proving that 
ability to draw and paint is a measure 
of intelligence. 


NEW JERSEY 


THE YEAR 1935 was heralded by much 
activity throughout the various divi- 
sions of the Chiropodists Society of 
New Jersey. 

Interesting scientific features marked 
the meeting of each division while 
nominations and elections of Divi- 
sional officers played a prominent part 
in the business sessions. 

Delegates to the 1935 Nominating 
Committee for state offices were elected 
as follows: 

Northern Division—Dr. Russell Cox 
of Passaic 

Southern Division—Dr. Abraham Lip- 
man of Atlantic City 

Central Division—Dr. Leonard Carl- 
bon of Red Bank 

Eastern Division—Dr. Walter Bennett 
of Union City 

Dr. Joseph F. Brown of Newark, 
representing the past-presidents, is 
chairman of the committee. 


Preparations for the coming state 
convention on February 22nd and 23rd 
at Trenton continue with great en- 
thusiasm. 

At a meeting at the Hotel Stacy- 
Trent, the site of the convention, Dr. 
Avner Robinson, convention chair- 
man, announced that the entire pro- 
gram of activities has been completed. 

The membership committee under 
the direction of Vice-president Meyer 
Klein of Irvington, in addition to its 
usual activity in soliciting new mem- 
bers, is arduously aiding in the propa- 
gation of the N.A.C. project to supply 
chiropodists to the armed forces of 
the nation. 

All divisions have elected new offi- 
cers for the 1935-1936 term and have 
instructed their delegates as to the 
needs and desires to be expressed at 
the convention. 

The state organization is function- 
ing well under the new constitution, 
and it is expected that only minor 
changes will be found necessary. 


New Jersey State Convention 


ALL FINAL ARRANGEMENTS for the 
1935 Convention of the Chiropodists 
Society of the State of New Jersey to 
be held on February 22nd and 23rd 
at the Hotel Stacy-Trent in Trenton, 
have been completed. 

Interesting scientific, business and 
social sessions have been arranged. 

The business session including com- 
mittee reports, meeting of the House 
of Delegates and election of officers 
will be completed by evening of the 
first day of the convention, following 
which a program of novelty enter- 
tainment will be enjoyed. 

The scientific program is comprised 
of lectures and subjects as follows: 

Charles E. Krausz, D.S.C., Profes- 
sor of Didactic Chiropody at Temple 
University, will lecture on “The Nail 
in Health and in Disease”. 

Nathan Swern, M.D., prominent 
medical practitioner of Trenton, will 
have as his subject “Diabetes Mellitus” 
while Arthur Rappaport, D.S.C., Sen- 
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ior Chiropodist in the Metabolic Di- 
vision of the Philadelphia General 
Hospital, will lecture on the hospital 
procedure in this disease. Wesley L. 
Hall, D.S.C., Chairman of the South- 
ern Division of the New Jersey So- 
ciety, will demonstrate manipulation 
for Metatarsalgia, followed by Frank 
Carleton, D.S.C., Professor of Shoe 
Therapy at Temple University, who 
will demonstrate a method of shielding 
and padding for such conditions. Lester 
A. Walsh, D.S.C., President of the 
Delaware Chiropody Society and an- 
other member of the Temple chiropody 
faculty, will demonstrate manipulative 
therapy of the entire leg. George W. 
Schacterle, B.Sc., Phar.D., D.S.C., Pro- 
fessor of Chemistry and Pharmacy at 
Temple U., will lecture on the many 
properties, actions and uses, etc., of 
“Ichthyol”. 

The convention will conclude with 
a banquet and dance at which are ex- 
pected, as honored guests, Governor 
Harold G. Hoffman, the deans of the 
various chiropody colleges, several of- 
ficers of the New Jersey State Medical 
Board and the society attorney. 


NEW YORK 


A. L. Burney, formerly of Avenue 
Kleber, Paris, France, has opened a 
new office at 152 West 58th Street, 
New York City. 

Friends of Dr. and Mrs. Ernest Graff 
will be pleased to know that Mrs. 
Graff, who has been quite ill, is now 
able to be around again. Dr. Graff 
is a Past President and Past Secretary 
of the N.A.C. and for many years 
was active in his state society. 
Monroe Divisign 
THE REGULAR MONTHLY meeting of 
the Monroe Division was held on Mon- 
day evening, January 7th, in the Rose 
Room of the Hotel Seneca. meet- 
ing was in charge of the newly elected 
officers with Dr. Fletcher T. Ash 
wielding the gavel and Dr. Raymond 
J. Horiwitz recording the minutes. 

During the course of the meeting 


which took close to three hours many 
interesting business matters and scien- 
tific discussions were enjoyed by all 
those present. Matters that are to be 
debated at the Annual State Conven- 
tion were acted upon and our delegate 
instructed to act accordingly. 

The meeting was shrouded with sad- 
ness due to the fact that our most 
beloved member, Dr. Mary E. Harvey, 
departed from this earth on the morn- 
ing of January 3rd, 1935. All mem- 
bers present stood in deep silence for a 
minute in reverence of her memory. 
Our division has lost a valued and 
loyal member. 


OHIO COLLEGE 

A SERIES OF SPECIAL LECTURES were 
given to the classes of the Ohio Col- 
lege of Chiropody at Cleveland, Ohio, 
from January 2 to 11, inclusive. The 
first week in the month the Seniors 
assembled to hear a group of lectures 
on Ethics delivered by Dr. Albert 
Owen Penney of Washington, D. C. 
Professor Herman Scheimberg of New 
York lectured to the classes on Ortho- 
pedics, as did Dr. H. C. Stahl of 
Youngstown, Ohio, on Massage and 
Manipulation. Dr. Stahl’s lectures were 
continued with demonstrations and 
slides on foot posture and foot appli- 
ances the following week, during 
which time the students were taught 
the use of flexible supports, specimens 
being made by them in the classroom. 


TENNESSEE 

THE TENNESSEE BOARD OF REGISTRA- 
TION in Chiropody has adopted the 
standard of professional education in- 
volving Chiropody qualifications, as 
permitted by State Law, to embrace a 
course of professional instruction cov- 
ering a period of not less than thirty- 
three hundred and sixty (3360) hours, 
given over a period of three years; and 
provided that this requirement shall 
not apply to students in recognized 
Schools of Chiropody who are regu- 
larly registered as students in such 
Schools of Chiropody prior to Aug- 
ust 30th, 1934. 
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WASHINGTON 


THE REGULAR MONTHLY MEETING of 
the Washington State Chiropody As- 
sociation was held Wednesday, De- 
cember 5, at the Olympic Hotel. The 
guest speaker for the evening was 
Edward Palmer, M.D., prominent di- 
agnostician of the Virginia Mason 
Hospital, who gave an interesting talk 
on arteriosclerosis. Dr. Palmer men- 
tioned the names of several physicians 
who have chiropodists associated with 
them and said that Dr. Joslin of the 
New England Deaconess Hospital was 
the first medical man to have a chi- 
ropodist associated with him in the 
treatment of the feet of diabetic 
patients. 

Following the lecture the regular 
business was dispensed with, devoting 
the evening to legislation as it is hoped 
to introduce in January a bill that 
will elevate the practice of a ed 
in this State. 


Are You Moving? 


If you don’t want to miss 
a single copy of THE Jour- 
NAL, send us your new ad- 
dress at the earliest possible 
moment. We are preparing 
for the most important issues 
of THE JOURNAL’s existence, 
and the Association’s records 
must be correct if you are to 
be constantly advised of what 
the Association is doing, as 
well as read each month the 
splendid research and prac- 
tical articles that are being 
published. 
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Psychology of Foot Ease 
. Reading from Page 8 


sense, his organism has accepted the 
situation and made the best of it. 

For centuries the Chinese mothers 
bound the tender feet of their grow- 
ing infants until the foot-forms were 
wholly distorted beyond the possibili- 
ties of recognition. Other primitive 
peoples twisted, bent and stretched 
the tiny bones and joints until they 
were loose and toggled, believing that 
by so doing the gods made them more 
skillful and pleasing in adult life. If 
we may reason by inference, did not 
this maltreatment and malformation 
in early childhood affect the foot- 
feelings, pervert the emotions and dis- 
tort the behavior of the entire per- 
sonality? 

Due to this barbaric maltreatment, 
the Chinese women of the “cast” held, 
and still hold, a distinct position: in 
society. The wearing of clogs by the 
Japanese women, the wooden shoes of 
the Dutch, the sandals of the Romans, 
and the leather shoes of the Anglo- 
Saxons have all become distinct char- 
acteristics of these peoples, and, as 
such they have been a determining 
factor in the social features. 

Like hobble skirts of other days, 
change the skirt and the hobble dis- 
appears. Change the wooden shoes, 
the clogs, and the infant malforma- 
tion, the individual will develop a new 
sense of well-being and freedom. And 
the foot will carry the individual out 
into the larger world of possibilities. 
Can one imagine the feeling of at- 
homeness of an aviatrix stilting along 
in French heels; or the emotional state 
of a modern explorer in the Malay 
jungle clad in the boots of Henry 
VIII? Man’s emotional Ego extends 
to the farthest extremity of the 
phlanges of his great toes, au ted 
by the gaudy trappings of Kis fooe 
wear. 

Man has ever been crafty to hobble 
down his mate with various trappings 


from feet to fiction in order to be 
certain of finding her in when he re- 
turned from a pilgrimage, or a hunt- 
ing and fishing party. He has also 
been cunning enough to feed the flat- 
tery that would appease her vanity 
and submissive attitude. For cen- 
turies she submitted to his superior 
strength, bearing the burdens, foot- 
sore, “enjoying poor health.” But the 
new day came when woman discovered 
that she had a mind, that she too 
could learn to think. She also dis- 
covered that her feet, although smaller 
and more sensitive than her mate’s, if 
properly shod, could keep pace with 
his. And together they learned the 
great lesson of life, that feet were not 
made for ornament, nor yet to endure, 
but for use and not for abuse. They 
also learned that four feet could walk 
more miles than two. Thus it was 
that the hunting trails were trans- 
formed into bridle paths, and jousting 
courses into lover’s lanes. 

But this is a traumatic world, no 
sooner had men and women together 
learned to walk the highway of life, 
when an inventive genius conceived 
the idea of the automobile that has 
swept our entire civilization off its 
feet, and speeded up the rate of loco- 
motion fifty fold. It transformed our 
slowly oxidizing fuel into explosive 
power gas, and stimulated our own 
bodily energy transfer to a degree not 
yet fully realized. . 

Our civilization has passed from a 
natural muscle activated world to a 
machine motivated world; from activ- 
ities that engaged the entire motor 
mechanism to a mere routine speed 
work without mental attention or in- 
terest; from outside open air activities 
to inside clerical, resulting in specific 
application of fatigue Sood release. 
Society has passed from a natural stim- 
ulation to an artificial stimulation and 
sedatives. The amounts of coffee, to- 
bacco, alcohol, narcotics, drugs and 
other forms of nerve tonics have in- 
creased to staggering proportions, far 
beyond the increase in population. 


t 
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The amount of sugar consumption, 
the most concentrated form of energy- 
producing food, has increased a thou- 
sandfold during the past two genera- 
tions; the diseases due to excessive 
sugar supply in the blood, together 
with the general acidity of the body 
have likewise increased in startling pro- 
portions, giving rise to many forms of 
nerve irritations that seriously affect 
the muscles and joints of the body. 
The forms of amusements have passed 
from the calm and more restive to 
the highly stimulating and emotionally 
exciting; hours of sleep have become 
more irregular and the age-old race 
habits are undergoing a reconditioning 
that is placing a great strain upon 
every organ and function of the body 
and mind, especially the kinetic or the 
energy-transforming system. i 
condition has produced a very high 
nervous strain upon the present gen- 
eration with which we shall have to 
reckon. 

This erratic, intense, unstable con- 
dition of living; the over-eating and 
unsystemitized exercising; the follow- 
ing the eye of fashion, and commer- 
cializing the normal ease and comfort; 
the relentless demand for artificial 
adjustment is very far reaching in its 
influence upon health and comfort. 
It affects the sensibility of the nervous 
system, the distribution of circulation 
and the functioning of the motor 
mechanism. 


All this causes the foot—like the 
American dirt farmer in the time of 
our economic depression, which is 
farthest removed from the center of 
circulation, and the nearest to the 
perimeter of production of activity— 
to suffer most intensely when the 
strain comes. 


When we turn to a consideration 
of the foot itself in the light of mod- 
ern conditions, we are led to accept 
the conception of Jager who thinks 
that certain changes in the form and 
position of the human foot are ac- 


quired during the process of develop- 


ment and are not inherited. At birth 
the foot is oblique, so that only the 
outer edge touches the floor; it is 
drawn upward from its right angular 
position, so that the heel would first 
touch, and is very flat. When first 
used, it must be placed squarely down 
over all its surface, and the anterior 
metatarsals are also pressed against the 
basis of support. With the irritation 
of the periosteum, on which later 
growth is assumed to depend, increases 
the production of bone substance, then 
the progressive changes in the form 
and position of the human foot must 
be the result of experience and not 
congenital. 

The normal line of metabolism in 
the foot is then the result of develop- 
ment and the conditions under which 
it takes place during childhood and 
youth. The foot, like any other or- 
ganism of the environment is intro- 
duced to consciousness through the 
realm of experience, in which proper 
nutrition, exercise, air, corrective 
measures, rest, relaxation, work and 
proper fittings must be provided, in 
order to safeguard the normal nerve 
reactions to report the sense of well- 
being. 


Our observations in the psychologi- 
cal laboratory upon many patients who 
come to seek relief from the worries, 
anxieties and failures to rise to the 
occasion of life’s demands bring us to 
the conclusions that it is as necessary 
to “jack up” the understanding to the 
line of the normal metabolism at every 
step in the process of development 
from infancy to old age, and to keep 
alive the normal sense of well-being 
at every stage, as it is to enlighten 
the understanding after the damage 
has been done and the charred and 
callous tissues have been formed. And 
that is much easier and more certain 
of success if we approach the problem 
of foot-ease from that angle. 


Concluded in next issue. 
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Foot Lesions 
. Reading from a 10 


These major symptoms are present 
early and early diagnosis is made on 
the cardinal symptoms, blood sugar 
determination and routine urinalysis, 
including test for acetone and diacetic 
acid, These last two mentioned are 
products of incomplete fat metabolism. 
Normally there are 100-150 mgms. 
of sugar per 100 cc. of blood. 

Diabetes being a disease of food 
metabolism it is controlled alrhost in 
its entirety by diet. 

In the treatment the patient is put 
on the lowest maintenance diet, as low 
as 500 calories a day. A daily check 
is made on the urine and blood sugar. 
When the urine is sugar free and the 
blood sugar returns to normal, then the 
diet is increased. There is a gradual 
increase in the diet and there is a con- 
stant daily check on the blood sugar 
and the urine. In most instances the 
patient can be controlled by diet alone. 
In severe cases commercial or manu- 
factured Insulin has to be resorted to, 
—roughly one unit of Insulin will 
utilize about 3-5 mgms. of blood sugar. 

This is of great help in treating 
diabetic coma. As soon as a blood 
sugar determination is made, the 
amount of Insulin necessary to bring 
the blood sugar level to about 150 
mgms. per 100 cc. of blood, can be 
easily and fairly accurately calculated. 

Diabetic coma is generally the result 
of a diabetic “breaking loose on a food 
bat,” and disregarding all instructions 
they have ever received. They usually 
wake up in some hospital, if they ever 
wake up at all. 

Insulin shock or hypoclycemic shock 
is the result of a patient on Insulin 
regime refusing food after the Insulin 
injection. This causes too much glu- 
cose to be taken from the blood stream. 
This condition of shock occurs when 
the patient is being carried along with 
a normal blood sugar and a sugar 
free urine, provided the diet and 
the Insulin are adhered to. They mani- 


fest violent clonic seizures and violent 
pain. They are easily and readily re- 
stored to normal by the administration 
of orange or grape juice, with sugar, 
preferably glucose. The fruit sugars 
contained in the fruit juices are easily 
assimilated. Diabetics belong in a hos- 
pital until such time as they learn how 
to manage and measure their diet, test 
their own urine and administer Insulin 
to themselves, if the control of their 
condition requires it. Unfortunately 
too many newly found cases of diabetes 
are discovered when the patient is in 
coma. 

You will pardon me if I have di- 
gressed but I felt that this one systemic 
disease should at least be touched on 
the high spots. I have not attempted 
to go into diabetes, thoroughly, it 
would take most of the night. 

I feel that the podiatrist has as much 
responsibility to the diabetic as the 
physician and the two should work 
hand in hand in caring for the diabetic. 


Reviews 
. . Reading from Page 15 


with the toes pointing forward, no 
walking without shoes; elevation of 
the feet while sitting; exercising of 
the toes and feet; adhering strictly to 
foot hygiene, i.e. scrubbing the feet 
and legs daily in hot water with a 
soft brush and frequently changing 
the socks, preferably heavy socks. 
* 


NEW YORK 
Several of the Division of the Pedic ) of the 
State of New York have held their annual elections 
with the following results: 
Albany Division 
bape J. H. Callahan, Vice-chairman C. R. 
Maloney and Secretary-treasurer, Harry Ryemiller. 
Bronx Division 
Chairman, Milton Sahud; ves. M. M. 
Ringel and Secretary-treasurer, ton Werbel. 
Kings County Division 
Chairman, Myron Portenar; Vice-chairman, Irving 
H. W. Weinerman, and Treasurer, 
Monroe Division 


Chairman, Fletcher T. Ash; Secretary, Raymond 
Horiwitz. 
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Onondaga Division a 
Chairman Stuart Simmon; Vice-chairman, Vincent fu 

McMahon, and Secretary-treasurer, Mary Goodale. 
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Responsibility 
. . Reading from Page 14 


foot diseases and deformities is not the 
work of the shoe fitter. Shoe fitting 
is a specialty of its own that also re- 
quires training and experience in its 
own field. They should be kept apart, 
yet brought together through a closer 
relationship between chir ist-podi- 
atrist and shoe fitter. The first step 
in this direction is a decision to fill 
shoe prescriptions to the letter as a 
prescription clerk in a drug store 
carries out his work. 


The health shoe has come to stay; 
it is entitled to every consideration for 
the good of the public health. The art 
of fitting shoes must be exercised. 
Children in particular must be fitted 
with extra caution. Many foot ills 
show up in adult life, yet they start in 
childhood, and too often faulty foot- 
wear is directly to blame. 


Notwithstanding all that has been 
said and done to promote the care of 
the feet, foot defects are mounting. 
This is a day of prevention. The Na- 
tional Association of Chiropodists- 
Podiatrists has a definite program 
working in this direction, but we need 
your assistance and we ask you to do 
your part in the fitting of shoes to 
help eliminate all preventable types of 
foot defects through fitting shoes 
properly. As an association sponsor- 
ing public education; that originated, 
fostered and financed Foot Health 
Week, and aroused a better shoe con- 
sciousness, we feel it is our responsibil- 
ity to the nation to enlist your aid in 
our war against foot misery. Regard 
if you will your service to the public 
as a responsibility and through your 
acquired skill fit feet so as to prevent 
foot diseases. 


By the acceptance of a moral 
responsibility to each other and to the 
public, we can establish and maintain 
a closer relationship for mutual help- 
fulness. 


CAMPHO-PHENIQUE 
offers a complete treatment for 


ATHLETE’S FOOT 


(Liquid) 
provides an antiseptic, germi- 
cidal wet dressing, highly effective 
in checking the spread of the in- 
fection, destroying the causative 
germs and healing the abraised 
tissue. 

After control is effected CAMPHO- 
PHENIQUE Ointment may be 
preferred as more convenient for 
home application. 

To guard against re-infection 
CAMPHO-PHENIQUE POWDER 
should be dusted on the feet and 
in the shoes for a time. 

CAMPHO - PHENIQUE has, for 
many years, been the habitual 
choice of thousands of chiropodists, 
physicians, surgeons, osteopaths 
and dentists whenever a thorough- 
ly aseptic, non-irritating, germi- 
cidal and healing dressing with 
marked analgesique tendencies is 
indicated. 


CAMPHO-PHENIQUE 


Samples of the three products on request. 
Please use the coupon. 


INC-2 
CAMPHO-PHENIQUE COMPANY, 
200-202 North Second St., St. Louis, Mo. 
Please send samples of the three forms of 
CAMPHO-PHENIQUE. 
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Personal Success 
. Reading from Page 17 


fees may be asked. It is my firm 
belief, however, that it is wise to ex- 
ercise restraint even in these, especially 
if the cases are going to run over a 
‘ period of time. The patient will pay 
your fee more cheerfully and, what is 
more important, will stay with you 
until you get the desired result. Even a 
rich man does not like to be “stung”, 
as hundreds of cards in our files 
testify. 

The moderate fee is possible only 
when you have learned to economize 
your time. If you spend forty or 
forty-five minutes on an ordinary case 
of “straight chiropody” you are too 
slow. An heloma can be removed and 
dressed in five or six minutes. Ten 
minutes is enough to remove a spicule 
of nail and apply a dressing. Both 
feet can be treated and, perhaps, a 
strapping applied in addition, in dow 
minutes or less. Diagnosing and pre- 
scribing for a fungus infection re- 
quires no great amount of time unless 
you use a microscope. Economy of 
time is effected by learning to work 
quickly with a minimum of lost mo- 
tion. Office management also enters 
into it. Let your maid make your 
appointments, interview patients and 
handle your cash. If possible, have 
two operating chairs so that no time 
will be lost between patients. 

Let me say again that the problems 
of the chiropodist — young graduate 
or “old timer”—are no different from 
those of the dentist and the physician. 
People with a cold are not going to 
pay a throat man $3 or $4 to have 
their noses washed out without first 
trying fifty or seventy-five cents 
worth of somebody’s “drops,” and 
they are not going to pay you $2 to 
have a corn treated without first try- 
ing a few cents worth of plasters. 
When you face this thing and analyze 
it honestly I am sure you will find 
that both the cause and the remedy lie 
within yourselves. Good operators 


made a good living before the N.A.C. 
was born. Conditions are more favor- 
able today than they were then, but 
the problem is still largely a personal 
one. In Washington we treat every 
rank in the social scale, from the scrub 
women to the White House, and in 
the office where I work we are caring 
for the fifth generations of some of 
our families. In addition to doing our 
work as well as we know how, we 
have always tried to make it easy for 
our patients to come to us whenever 
necessary, and I am convinced that 
that is the underlying reason for such 
success as we have won. 


Editorial Report 
. Reading from Page 19 


chairman of a committee issuing lit- 
erature opposed to such practice, and 
fully aware of these unfair practices, 
deliberately buys equipment from this 
firm’s chiropody supply department 
“because he got a good trade”. 

We are at all times trying to make 
THE JOURNAL more attractive, and 
through the introduction of new 
features and departments will cause 
to become of increasing value to read- 
ers. Its present circulation includes 
members of the N.A.C., non-members, 
physicians who are practising foot 
orthopedics, medical and public li- 
braries. 


THE JouRNAL is a publication rep- 
resentative of the profession. Its 
readers the largest group of chiropo- 
dists offered to advertisers. THE 
JOURNAL selects its advertisers and in- 
vites to use its space only those firms 
offering quality merchandise, whether 
it be shoes, adhesive plaster, office 
equipment, or medicaments. You can 
depend on JouRNAL advertisers, as 
being reliable. 

Furthermore, you will find a grow- 
ing wealth of Raney in the editorial 
columns of your publication. 

Josepu Letyvetp, Editor. 
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. "because it soothes 
and promotes resolution" 


Bursitis . . . Inflammation 
surrounding a Corn... Ar- 
thritis ... Sprains . . . Mus- 
cular and  Ligamentous 
Strains . . . Synovitis . . . 
etc. ... etc. 


applied comfortably hot, 
helps to bring rapid relief. 


The Denver Chemical Mfg.Co. 
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Dr. Mary E. Harvey 


THE MONROE DIVISION of the New 
York State Pedic Society has suffered 
a most severe loss with the passing of 
Dr. Mary E. Harvey after a short dur- 
ation of illness. 


Born in Cardiss, South Wales, in 
December of 1863, she came to Amer- 
ica at the age of 24 and immediately 
settled in the city of Rochester. At 
first she was a registered nurse but 
later gave up her calling in preference 
of the Chiropody profession which she 
served faithfully for over 24 years. 


The loss of Dr. Mary E. Harvey 
will be keenly felt for she had always 
been a loyal and dependable member, 
one who contributed unflinchingly to 
the upbuilding of Chiropody and was 
most active in the affairs of her divi- 


sion. Truly, a real friend has departed 


from us. 
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LECTURES AT OHIO COLLEGE 


On January 2, 3 and 4, Herman 
Scheimberg, Professor of Foot Ortho- 
pedics at The First Institute of 
Podiatry, New York, delivered a series 
of lectures before the senior class of 
the Ohio College of Chiropody at 
Cleveland. The scope of lectures in- 
cluded: 


1. The Human Body as a Postural 
and Locomotive Mechanism, with 
practical demonstration on the human 


skeleton. 


(a) Evolution of the body and of 
the foot. Story of organic evolution. 
Striking characteristics of, and adapta- 
tion in, skeleton and foot of the hu- 
man. Attaining scientific perspective. 

(b) Scientific and philosophic con- 
cepts of the body as a mechanism. 
Clash between vitalist and non-vitalist. 

Values and limitations of the scien- 
tific approach. Values and limitations 


of the mechanical approach in our 
studies of the foot. 


Attaining cultural perspective. 

(c) Factors in posture and locomo- 
tion. Functions of spine, pelvis, leg 
and foot in locomotion or posture. 
Marvels of the locomotive mechanism. 
Lessons derived for podiatry ortho- 
pedics. 

Attaining practicable perspective. 

2. The Foot Mechanism Goes Awry. 
Sources and types of foot disability. 

3. Footgear—sense and nonsense. 
What evolution can teach. Origins 
and purposes. Foot and shoe symbol- 
ism in the history of the race. Ideal 
requirements and specific application 
in shoe fitting. Shoes as corrective 
devices: modifications, indications, 
limitations. Opportunities and respon- 


sibilities of podiatry. 

An open forum and discussion fol- 
lowed each hour with practical demon- 
strations at the end of each session. 
Professor Scheimberg was formerly in- 
vited to lecture at the Ohio College 
in 1932, 
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ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodigts 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 
foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 
without the maker’s name. 


KLEISTONE RUBBER CO., Inc. 
CUTLER ST., WARREN, B. I, U.8.4. 
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Built like the Human Foot 


..the Main Spring* Arch 


carries body weight 


at the 3 correct points. 


@ Walk-Over was frst to offer you Pre- 
scription Shoes applying the 3-point 
suspension principle found in the foot. 
This natural weight distribution. pro- 
motes proper balance; it is of special 
value to you in treating the results of mis- 
placed weight. 


@ Like the foot arch, the Main Spring 
Arch is resilient. It gives — promoting a 
healthy circulation through easy, con- 
trolled exercise, a vital supplement to 
your treatment. 


@ Walk-Over Prescription Shoes make 
the perfect “‘chassis”” for your own ap- 
pliances. The built-in Main Spring Arch 
adds to their effectiveness by holding 

: them in exact, true position. Sixteen 
different \asts—each one designed for The X-Ray shows how the Main 
specific symptoms—each one a‘‘special- Spring Arch distributes weight natu- 
ist.’” A booklet, ‘““Walk-Over Prescrip- _ra/ly on: 1— Base of heel. 2— Base 
tion Shoes,’’ describes these lasts. Send of small toe. 3— Base of great toe. 
for your copy. Address: Foot Health A—Rubber pad under heel. B— 
Educational Dept., Geo. E. Keith The Main Spring Arch. C—Rubber 
Company, Campello, Brockton, Mass. _ pad at metatarsal arch. 


*REG. U.S. PAT. OFF. 


PRESCRIPTION SHOES FOR MEN AND WOMEN 
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“I'm Afraid to Go 


to a Foot Doctor” 


ERHAPS it is perfectly natural for you to feel 
that way. When feet are sore you dread to have 
them touched. You know that you hurt yourself 
when you try to be your own doctor, and it just 
does not seem possible that any one else can handle 
your feet with less pain than you handle them 


yourself. 


But your chiropodist (podiatrist) is different. His 
training has given him a gentle, sure touch. He is 
skilled in the use of his instruments, which are, 
themselves, much more delicate and appropriate than 
those you use yourself. And he has a way of dress- 
ing the painful places which relieves the pressure of 
the shoe and takes out all the ache and soreness. 


Be good to your feet. They will serve you many, 
many years if you visit your chiropodist (podia- 
trist) regularly and abide by his instructions. 


This leaflet is prepared and distributed by the Edu- 
cational Research Bureau of the National Associ- 
ation of Chiropodists, an association of 


state and divisional chiropody (podiatry) 
societies. 


This is one of a series of Prosperous Circle Bulletins. Reprints for distribution may be obtained 


free by writing to the Editor of THE JOURNAL, 
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A New 
TREADEAS Y 


Prescription Shoe 


The MALINDA 
No. 7016—Black Kidskin Semi Bunion Last (680) 


A light dress shoe with standard measurements except a 
moderate allowance for bunions and one width wider 


across ball. 
Available in Widths and Sizes 


AAA 5-9, AA 414-9, A 4-9, B 314-9, C 344-9, D 314-9 


Write us, “How can Treadeasy Shoes benefit the suc- 
cess of my practice?” 


Our answer and literature will interest you. 


P. W. MINOR & SON, INC. 
Batavia New York 
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